FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 01, 2006 8:00 am

-\
DOCUMENT # P02000015524 Secretary of State
1. Entity Name 05-01-2006 90295 024 ***150.00
LOFFLER CUSTOM HOMES INC.
Principal Place of Businass Mailing Address
9344 HERNANDO RIDGE RD 9344 HERNANDOQ RIDGE RD
e o H“U“I m I|u| “l”ll“] ||“| IIN |Im |‘I|l mll Iml “]“ Imllm 'II'
2. Principal Place of Business 3. Malling Address
Suite. Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Ciy & Siate 4. FEI Number Applied For
75-2999915 Not Applicable
ap Counity 4p Couniry 5. Ceartiticate of Staius Desired | §£e'ze5q$?:;ﬁ°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IégffhEE%ND:f\Yg)% RIDGE RD Street Address (P.0. Box Number is Not Acceptable)
WEEKI WACHEE FL 34613
Ciy FL l Zip Code

8. The above named ghlity sybmits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

the obligations of registeigd agent- 2. 6t ¢ HA—AJC-\E)
[ [20]
SIGNATURE \/ //VK-" DA’V]_’Q LoFrtene Pfcﬁ&u&' Yleofol
S'g'lalurf/(pm of prevea narme of regsiered agent and Wi il ippRcaie (NOTE Regrslerast AQer sanalure reuutnd when remsiaing) DATE
FILE NOW!I! ‘FEE 1S $150.00. - , o '
2 . T - 9. Election Campaign Financing $5.00 vayBe
After, May 1, 2005, Fee WHIBe 555000 o Trust Fund Contribution. [ Added to Fe);s

Make Check Payable-to Florida Department of State
10 7 QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TI7LE D I [ Delete LE Ol Change [T Addiiion
NAME LOFFLER, DAVID HAME
STREET ADDRESS | 9344 HERNANDO RIDGE RD STRFET ADDRESS
onv-si-7F | WEEK! WACHEE FL 34613 CIY-ST- 2P
nnE D '  pelete e D PRCrange  [7 Addition
MAME LOFFLER, LEE ANN HAME Lovetew | Lee ANN
SIREET ADDRESS | 2337 EVANGELINA AVE. sitErADoREss | O Y WHETLNATVDe [ DGLE 21
Cr-ST-2F - |SPRING HILL FL 34608 § ciry-st-zp WETK| WheHee (L 3Lt 3
ME . . O cetete Tt [0 Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CHTY-$1-21P CINY-ST-2IP
TITLE 3 Delete HILE [[] Ghange ] Addition
NAMD NAME
STREET ADDRESS STRECT ADGRESS
Cry-sT-71P CATY-ST-21P
HILE O pelete TILE [1cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
i O potete T [ Change  [J Addition
NaME HAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZIP

12. | hereby certify that the information supplied with Ihis filing does not guality for the exemplions contained in Secticn 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemeal report is true and accurate and that my signature shail bave the same lega! effect as f made under oath, that | am an cificer or director
of the corporation or the raceiver gf trustee empowered 1o exgcule this report as required by Chapter 607, Florida taiutes: and that my name appears in SBlock 10 or Block 11
it changed, or on an attachmentJvih an address/vith all cihgr like empowered fFeSy "

SIGNATURE: / X Dav.d Lofflor Lé(u/o(, 352-5%5 {50

/dcum"bﬁs AND TYPED OR PRINTE) WAME OF SIGNING OFFICER OR DIRECTOR Dais N Daytime Phone 4




